2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49528 Apr 16, 2002 8:00 am
- Sy Name ecretary of State

“a

THE J.C. DYSON FAMILY MINISTRY, INC. 04-16-2002 90044 004 ****5] 25
Princigal Place of Business Mailing Address
$10 5. GRAIG AVE. 510 S. CRAIG AVE.
LAKE CITY FL 32025 LAKE CITY FL 32025
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not App”cab[e
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent . } 7. Name and Address of New Registered Agent
Name
DYSON, J.C. Street Address (P.O. Box Number is Not Acceptable)
510 S. CRAIG AVENUE
LAKE CITY FL 32025
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
StGNATUHE N aREl e f. N E R
Elgn?t_ﬂraf ty.tped ar prinleg nama of r'egislerad agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
. Ap. F . 9, Election Campaign Financing $5_00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ¥
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP_ [ pelete TILE [ Change. [ Addition
NAME DYSON, J.C. NAME
smeer anoaess |510 S. CRAIG AVE. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP
TITLE T . O Delete TITLE [ change [ Addiion
NAME DYSON, AMIE IRENE NAME
streeT acoress (510 S. CRAIG AVE. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-21P L
me (D “Dlioeete N e ’ ’ R ) | Ochange [T Addition |
NAME DYSON, PEGGY IRENE NAME
staeet aooress (687 MCFARLANE AVE. : STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-8T-7IP
mE DS 3 Delete e [l change [ Additicn
NAME BRYANT, CONNIE A. NAME
sTreeT aooRess 1906 CR 416 STREET ADDRESS I N -
cnv-st-zp |\ WOODLAND MS 39776 CITY-ST-2IP e
TE [ [ Dekete TITLE {IChangs  [] Addition
HAME STEWARD, VICKIE JUNE NAME
street anoress 1304 GOLF CLUB AVE, STREET ADDRESS
orv-st-2r |LAKE CITY FL 32025 CITY-ST-ZIP
TILE vD O pelete TITLE [71 Ghange  [] Addition
NAME BRYANT, DANNY RAY SR ‘ NAME
STREET Anokess |908 CR 416 STAEET ADDRESS
orv-s1-2F  'WOODLAND MS 39776 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, ﬁ all other like empowered.

UIED ’7‘/5/02 38L~755-4417

SIGNATURE:

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

MATURE AND TYPED OR PRIl

CR2EQ37 (9/01)

r



